


*% POPULATION 0 hn 
po COUNCIL WILE Y 


Ideas. Evidence, Impact. 





Modernism and Contraceptive use in Colombia 
Author(s): Wendy H. Baldwin and Thomas R. Ford 
Source: Studies in Family Planning, Vol. 7, No. 3 (Mar., 1976), pp. 75-79 


Published by: Population Council 


Stable URL: http://www.¡stor.org/stable/1965038 
Accessed: 01-02-2016 16:05 UTC 


Y our use of the JSTOR archive indicates your acceptance of the Terms € Conditions of Use, available at http://www.]stor.org/page/ 
info/about/policies/terms.]sp 


JSTOR is a not-for-profit service that helps scholars, researchers, and students discover, use, and build upon a wide range of content 
in a trusted digital archive. We use information technology and tools to increase productivity and facilitate new forms of scholarship. 
For more information about JSTOR, please contact supportOjstor.org. 


Population Council and Wiley are collaborating with JSTOR to digitize, preserve and extend access to Studies in Family 
Planning. 





http://www .]stor.org 


This content downloaded from 137.99.31.134 on Mon, 01 Feb 2016 16:05:37 UTC 
All use subject to JSTOR Terms and Conditions 


Modernism and Contraceptive Use in Colombia 


WENDY H. BALDWIN and THOMAS R. FORD 





A pervasive issue debated by those concerned with the rapid 
population growth of developing countries is whether fertility 
can be significantly lowered without the prior occurrence of 
the fundamental social and economic changes that have come 
to be referred to as modernization. Certainly the mounting 
of large-scale family planning programs in many developing 
countries implicitly assumes that major institutional changes 
are not necessary to achieve a fertility decline. This assump- 
tion has not gone unchallenged, however, especially by those 
who believe that more potent measures of population control 
are needed. Kingsley Davis, a long-time and vigorous critic 
of family planning programs as a means for controlling popu- 
lation growth, has argued that such programs are inherently 
unsuited for that purpose (Davis, 1967). Voluntary family 
planning programs, Davis contends, erroneously give the 
individual rather than society control of fertility and are 
doomed to be ineffectual in developing countries simply be- 
cause most families there want additional children. 


What is needed is a desire to limit births, and this is created 
by altered social conditions that increase the opportunity 
costs of children, as well as by a larger ratio of living 
children to births .. . . The idea that a family-planning 
program can bring fertility decline to a country without 
social and economic modernization (as has been the case 
with mortality) is not even plausible, much less proven. 
(Davis, 1970, p. 30) 


Proponents of family planning programs do not dispute the 
proposition that fertility decline is a consequence of moderni- 
zation, but they do note that bringing about basic social and 
economic changes 1s a slow and costly process that may be 
impossible to achieve while population is rapidly increasing. 
Davis's contention that women in developing countries do 
not want to limit births has not stood up well against the 
test of empirical evidence, which shows that in countries where 
surveys have been conducted, most women want no additional 
children after their third or fourth (Berelson, 1974a, p. 30; 
Nortman, 1974, pp. 20-22). Obviously the proponents of 
family planning programs in developing countries do not 
believe that their strategy is implausible. Although their case 
has not been proved, Berelson's (1974b) analysis of data from 
26 developing countries at different levels of institutional 
development and with family planning programs of varying 
strengths led him to conclude that categorical statements 
concerning the impossibility of effective family planning pro- 
grams are unwarranted. 

A purpose of our analysis is to address the issue of the 
potential for increased contraceptive use and reduction of 
fertility in Colombia. If it appears that women will not accept 
family planning without first experiencing modernization in 
the form of improved educational attalnment and economic 
status, then programs designed to reach poor, illiterate women 
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can expect little success. If, however, there appears to be 
motivation to control fertility among these groups, the issue 
is One of identifying the barriers to effective use of contracep- 
tives. 


Modernization and Fertility 


The fact that modernization is associated with lower fertility 
does not explain how or why fertility reduction takes place 
in developing countries. National fertility rates are simply the 
aggregate measures of the fertility of individual families, which 
are affected by various motivational and behavioral factors. 
A family that wants to restrict its childbearing must still have 
both the knowledge of an effective contraceptive method and 
the ability to use it. Viewed in the aggregate, the process 
of fertility control can be blocked at any of its several stages. 
Too few families may be motivated to limit their fertility, 
as Davis contends is the case in most developing countries. 
Even if motivated, couples may lack knowledge of effective 
contraceptive methods or, if they do possess such knowledge, 
they may not have access to contraceptive supplies. Davis 
has argued cogently that lack of access to contraceptive 
supplies cannot be used to explain high fertility in developing 
societies, since fertility has often been reduced through the 
use of traditional contraceptive methods when there was 
adequate motivation. As he puts it, “They do not need clinics 
or a 100 percent effective or medically supervised contracep- 
tive. They need some measures to be sure, but these can 
be simple things like coitus interruptus, douches, condoms, 
extravaginal coitus, or induced abortion”” (1970, p. 30). We 
shall examine this argument later. 

We were interested in exploring the relationship between 
modernization and contraceptive knowledge and practice in 
Colombia, a nation that can be appropriately classified as a 
developing country by most indicators. Even by Latin Ameri- 
can standards the population growth rate of Colombia has 
been high and is presently reported to be 2.8-3.2 percent per 
year (Nortman, 1974). The demographic status of the nation 
appears to fit the classical description of the second stage 
of the demographic transition. Mortality rates began to drop 
rapidly in the past quarter century, with the present crude 
death rate (roughly 10-12 per thousand per year) being only 
about one-half the rate calculated by López Toro (1969) for 
the period 1938-1951. The crude birth rate, estimated to be 
38-42 per thousand per year, has shown signs of decline only 
in the past decade. 


Source of Data 


The major source of data available for studying the moder- 
nization-fertility behavior relationship in Colombia was the 
National Fertility Survey (NFS) conducted in 1969 by the 
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Colombian Association of Medical Faculties as a collaborative 
project with the Program of Comparative Fertility Studies 
in Colombia (ASCOFAME, 1972). The survey collected ex- 
tensive interview data from representative samples of 2,730 
rural and 2,590 urban women. Our analysis is, for the most 
part, based on the 2,951 women who were married or living 
in consensual union at the time of the survey. (Some of the 
tables in our analysis, however, are based on women ever 
in union.) 

Because a single survey does not provide the longitudinal 
data needed to study the effects of a social process such as 
modernization, we were forced to use variations in individual 
modernism as a process analogue. Although there are flaws 
in the analogy, it is not illogical to assume that the individuals 
in developing countries who already possess the attributes 
that modernization is supposed to produce will be more likely 
to behave in ways that are characteristic of individuals in 
modernized nations. Conversely, the behavior of the least 
modern individuals will more closely conform to the norms 
of behavior in developing societies. 


Findings 


With specific reference to fertility behavior, we expected 
to find that the more modern women (as identified by our 
indicators of higher socioeconomic status, higher levels of 
schooling, and urban residence) would be more likely to use 
fertility control measures and thus would have fewer children. 
This expectation was fully borne out, as the data on contra- 
ceptive use and number of births show (see Table 1). A more 
important question, however, was whether there were factors 
related to contraceptive use that might be controlled to influ- 
ence fertility, short of full-scale modernization. For example, 
If 1t were found that favorable attitudes toward family planning 
were strongly related to contraceptive use but independent 
of modernism, then a campaign to modify attitudes would 
appear to be an appropriate strategy to reduce fertility. 

Using a causal model, Baldwin (1973) found that favorable 
attitudes toward family planning on the part of Colombian 
women were largely independent of modernism but were also 
largely independent of contraceptive use. In fact, the NFS 
data show that about two-thirds of the women were favorably 
disposed toward family planning but only slightly more than 
one-third reported having ever used a contraceptive method. 
Although it was clear that contraceptive use was strongly 
related to modernism, 1t also seemed apparent that the linkage 
was not through differential motivation, as Davis has con- 
tended. Data on the number of additional children desired 
by women with at least one living child served as a further 
check on motivation. More than one-half the respondents, 
rural as well as urban, with only two living children claimed 
to want no additional children (see Table 2). The proportions 
desiring no additional children rose to well over 90 percent 
for women with more than five living children. In short, there 
was little evidence that women were having additional children 
because they wanted to have them.' 





'Heredia (1974, p. 31) found virtually no differences in the percentages of 
male and female respondents in the 1969 survey who reported wanting no 
additional children. 
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TABLE 1 Age-adjusted mean number of live births and 
percent of Colombian women currently in union who have ever 
used a contraceptive method, by socioeconomic status, level 
of schooling, and residence, 1969 


Percent reporting 


Modernism Mean number ever-use of 
indicator (Number) of live births contraceptives 
Socioeconomic status? 

Low (1,323) 4.8 14 

Medium (1,045) 4.3 45 

High (567) 3.8 74 
Level of schooling* 

No schooling (531) Es 11 

Incomplete primary (1,488) 3.2 18 

Complete primary (402) 4.2 50 

Beyond primary (523) 3.0 76 
Residence 

Rural (1,619) 4.4 20 

Urban (1,332) 4.0 56 
Total (2,951) 4.2 30 


2 Numbers do not total to 2,951 in these categories due to some missing data. 


TABLE 2 Percent of Colombian women with at least one living 
child who wanted no additional children, by residence and by 
number of living children, 1969 


Number of living Rural Urban 
children (N = 1,287) (N = 1,171) 
1 26.0 20.) 
2 67.0 5909 
3 80.1 80.2 
4 82.1 88.4 
5 89.4 90.8 
6 94.8 96.7 
7 or more 97,7 98.4 
All 79.1 73.5 


KNOWLEDGE OF CONTRACEPTIVES 


Although attitudes toward family planning appeared to be 
only weakly related to modernism and contraceptive use, 
knowledge of contraceptive methods was strongly related to 
both. Using a knowledge index based on named and recognized 
contraceptive methods, an association (Pearsonian r) of .50 
was found with socioeconomic status, .52 with level of 
schooling, and .36 with residence. The correlation between 
contraceptive knowledge and use was .59. Because of the 
farrly strong association between knowledge and the indicators 
of modernism, It might be argued that modernism is a neces- 
sary condition for either the acquisition or the use of contra- 
ceptive knowledge. That substantial proportions of rural 
women in low status and education categories knew of some 
contraceptive methods (although the more '“modern”” women 
consistently had more knowledge) was compelling evidence 
that such knowledge could be acquired without extensive 
modernization. Nevertheless, it still might be maintained that 
modernism serves a catalytic function in contraceptive use. 
That is, traditional women are much less likely to use methods 
that they know about, even if the methods are the “simple 
things”” to which Davis referred. 

To explore the issue further, we calculated the proportions 
of Colombian women by residence and by level of schooling 
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TABLE 3 Percent of Colombian women ever in union, by residence and schooling, who claimed knowledge of specified 


contraceptive methods 


Residence and 


schooling (N) Withdrawal Douche Rhythm Condom Pill 

Urban 
Less than 1 year (175) 14.3 24.6 8.0 30.3 598.3 
Incomplete primary (681) 24.5 35.4 27.6 48.8 75.6 
Complete primary (275) 38.5 46.5 43.6 99.3 85.5 
incomplete secondary (348) 53.2 60.1 74.7 72.4 92.8 
Complete secondary and higher (77) 59.7 70.1 84.4 81.8 97.4 
Total (1,556) 17.4 43.4 42.3 54.8 80.3 

Rural 
Less than 1 year (545) 8.8 10.3 Une 17.8 39.3 
Incomplete primary (1,064) 17.6 14.7 20.7 29.1 60.7 
Complete primary 81) 26.0 28.2 40.3 43.1 76.8 
Incomplete secondary (128) 48.4 42.2 60.9 62.5 84.4 
Complete secondary and higher (17) 52.9 70.6 94.1 70.6 94.1 
Total (1,935) 18.2 17.0 23.0 29.8 58.0 

TABLE 4 Percent of Colombian women ever in union, by residence and schooling, who reported ever using specified 

contraceptive methods known to them 

Residence and 

schooling Withdrawal Douche Rhythm Condom Pill 

Urban 
Less than 1 year 40.0 25.6 8.0 3.8 13.7 
Incomplete primary 56.3 28.2 24.5 13.0 16.5 
Complete primary 59./ 20.3 30.0 22.4 23.0 
Incomplete secondary 49.7 25.8 48.5 34.5 35.0 
Complete secondary and higher 34.8 18,5 44.6 28.6 50.7 
Total 51.2 25.0 36.3 21.6 24.3 

Rural 
Less than 1 year 35.4 8.9 14.3 2.1 3.7 
Incomplete primary 43.9 15,4 23.2 6.5 7.3 
Complete primary 46.8 21.6 26.0 9.0 10.8 
Incomplete secondary 48.4 ene e 23.8 25.0 
Complete secondary and higher 39.3 39.9 56.2 16.7 381.3 
Total 43.6 17.0 39.2 8.7 9.1 


who claimed knowledge of specific contraceptive methods 
ranging from withdrawal, which requires no supplies, to the 
pill, which generally requires a clinical prescription as well 
as aregular supply source.? Then we calculated the proportions 
of knowledgeable women in each residence-schooling category 
who reported having ever used each specific method. Urban 
women were generally more knowledgeable than rural women 
about all methods, and the percent of women claiming knowl- 
edge of each method increased with schooling level, as seen 
in Table 3. A most interesting feature of Table 3, however, 
is that the most widely known method in both urban and rural 
areas and in all schooling categories was the pill. More than 
three times as many women reported knowledge of the pill 
as of withdrawal. In fact, less than one-fifth of either urban 
or rural women knew about withdrawal. In rural areas even 
fewer women claimed familiarity with douching, and only 
about 30 percent reported knowledge of the condom, although 
knowledge of both methods was more widespread among 
urban women. In short, lack of knowledge would appear to 


?In practice, one can purchase oral contraceptives in drugstores in Colombia 
without a prescription. However, most women go to a clinic, learn about the 
pill, have it prescribed by a physician, and then go to a pharmacy to actually 
obtain the pill. 


717 


be at least as plausible an explanation for the failure of women 
in developing countries to use contraceptives as the lack of 
motivation, which Davis contends is the explanation. 


USE OF CONTRACEPTIVES 


The purpose of calculating the proportions of women who 
had ever used a specific method that they claimed to know 
was to see if the proportions increased with modernism. The 
calculations were made according to type of contraceptive, 
that is, those requiring minimal or no supplies and those 
requiring regular supplies, purchasing power, or access to 
supplies. If, on the one hand, a strong relationship were found 
between the modernism indicators and the use rates for known 
methods that require minimal supplies, it could be argued that 
modernismis a necessary condition for the use of birth control. 
If, on the other hand, an association between the modernism 
indicators and the use rates were found primarily for methods 
that require supplies, it could be argued that access to supplies, 
rather than modernism per se, influences the use of contracep- 
tives. The user ratios by method, residence, and schooling 
level are shown in Table 4. 

Among women who knew a specific contraceptive method, 
urban women were generally more likely than rural women 
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to have used the method, even when they had comparable 
amounts of schooling, but the differences were greater for 
supply-dependent methods. It is interesting to note that user 
ratios for withdrawal did not increase steadily with level of 
schooling among either rural or urban women. Although the 
ratios for withdrawal were low for women with less than one 
year of schooling, they reached a plateau for women with 
primary or incomplete secondary education and then dropped 
sharply to their lowest values for women with complete 
secondary education. The drop among the most highly edu- 
cated women probably indicated that they chose more effec- 
tive methods with which they were familiar and to which they 
had access. Among urban women, user ratios for douching 
follow a pattern similar to that for withdrawal. Douche user 
ratios for rural women, however, increase steadily with level 
of schooling, but only among women with complete secondary 
education does the ratio reach the same level as that for 
withdrawal. The plausible explanation is that better educated 
rural women substituted douching (and, to a greater extent, 
rhythm) for withdrawal in the same way that better educated 
urban women substituted the pill for douching. For both urban 
and rural women, condom user ratios increased with level 
of schooling up to the level of incomplete secondary educa- 
tion, and then dropped, as preferred methods were substituted. 

User ratios for the pill rose steadily with each higher 
schooling level and were much higher for urban than for rural 
women. Access to clinics or to physicians prescribing the pill 
Is at least as reasonable an explanation of the relationship 
as is the greater modernity of urban women, although there 
is probably interaction between the two factors. 

User ratios for the rhythm method pose an especially 
interesting problem of interpretation since the method needs 
no special supplies but does require a fairly sophisticated 
knowledge if it is to be used effectively. Women with less 
than one year of schooling reported less familiarity with the 
rhythm method than with any other method shown in Table 
3, but among the most highly educated women, knowledge 
of the rhythm method was second only to knowledge of the 
pill. Women were more likely to have used the rhythm method 
than any other method except withdrawal, but the relationships 
with schooling level were quite different for the two most 
frequently used methods. The withdrawal user ratio pattern, 
as noted earlier, plateaued at the middle schooling levels and 
then dropped, whereas the rhythm method user ratios gener- 
ally increased with level of schooling. The single exception 
to the trend for the rhythm method was for urban women 
with complete secondary education and higher, who appear 
to have preferred the pill. The conclusion to be drawn is that 
supply-free methods that require more technical knowledge 
are no more likely to be used by traditional women in develop- 
ing countries than methods dependent upon a regular source 
of supply. 


Analysis of Findings 


Our analysis of user ratios does not conclusively refute 
the argument that social or cultural attributes gained through 
the modernization process are necessary before birth control 
knowledge can be put to use, but it does raise some serious 
doubts about the premises supporting such an argument. There 
is little in the Colombian data to support the proposition that 
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traditional women have failed to limit childbearing because 
of a lack of desire to do so. Rather, the chief obstacle to 
widespread and effective contraceptive use appears to be sheer 
lack of knowledge of contraceptive methods. Contrary to 
popular belief, the simplest and probably oldest method of 
contraception—withdrawal—was one of the least known 
methods, but it was the most widely practiced by women 
familiar with it. In contrast, the pill was widely known by 
all categories but had been used extensively only by more 
highly educated urban women. Traditional women were as 
likely as modern women to have used withdrawal, if they 
were familiar with the method, but they were less likely to 
have used methods requiring regular or costly supplies or, 
in the case of rhythm, technical knowledge. Cost and accessi- 
bility seem to offer better explanations than differential moti- 
vation of the variation of user ratios with residence and level 
of schooling. 

A demonstration that inadequate knowledge of birth control 
methods or restricted access to contraceptive supplies was 
probably more responsible for the limited practice of birth 
control in Colombia than were motivational factors associated 
with modernism would appear to keep open the possibility 
that widespread contraceptive practice can be achieved with- 
out modernizing the entire society. It does not establish, of 
course, that voluntary family planning programs will be able 
to accomplish that task. At the time of the 1969 National 
Fertility Survey, family planning programs in Colombia had 
been in operation less than five years and were still largely 
concentrated in major urban centers. Whether they have since 
had any major impact on increasing contraceptive use and 
reducing fertility remains to be seen. 

A comparative study by Simmons and Cardona (1973) of 
Bogota women surveyed in 1964 (before family programs were 
initiated) and those included in the 1969 National Fertility 
Survey indicates that the introduction of family planning did 
have a great influence on contraceptive use. In the earlier 
year, for example, 38 percent of women in union reported 
ever having used a contraceptive method; by 1969, the 
proportion had risen to 65 percent. There was little evidence 
that the change in level of contraceptive practice could be 
attributed to increased modernism. Although nearly 49 percent 
of the respondents in 1964 had less than a primary school 
education, the comparable figure in 1969 was still only 42 
percent. Nelther was there an overwhelming shift in attitudes 
toward family planning during the interim: 68 percent favored 
family planning in the first survey and 76 percent in the second 
survey. What increased greatly were the percentages of 
women who knew about contraceptive methods and who had 
a regular source of supplies. 

Particularly relevant to this discussion was the finding by 
Simmons and Cardona that knowledge of traditional methods 
as well as knowledge of such new techniques as the pill and 
the TUD had increased. The newer techniques were much 
more widely known (91 percent of the 1969 sample claimed 
knowledge of the pill and 78 percent knowledge of the TUD); 
however, the proportion of women who claimed knowledge 
of withdrawal rose from 39 to 50 percent in the five-year 
period, whereas knowledge of the condom increased from 
40 to 59 percent. Contraceptive use increased with knowledge, 
and both knowledge and use were obviously influenced by 
the introduction of family planning clinics, whose services 
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were used by more than one-third of those respondents in 
union. Although Simmons and Cardona were cautious about 
drawing causal inferences, they found that fertility rates for 
the period 1965-69 had dropped 14 percent below the compa- 
rable rates for the period 1960-64.* 

To generalize the experiences of Bogota to all of Colombia 
would be unwarranted, of course, as might be the extension 
of findings from Colombia to other developing nations. Nev- 
ertheless, it is significant that a substantial proportion of 
women of relatively low income and low educational status 
did increase their use of birth control methods when knowledge 
increased and access to supplies was provided. We cannot 
be sure this will also occur in rural reas of Colombia, but 
if it does not, it will not be because of lack of desire on 
the part of women in these areas to limit their fertility but 
because of logistical factors. 


Conclusion 


That modernization has led to fertility reduction without 
family planning programs is indisputable, but it does not 
necessarily follow that family planning programs cannot re- 
duce fertility rates without modernization. There are neither 
logical nor empirical grounds for assuming that modernization 
is the only route to achieving lower levels of fertility. The 
case for family planning programs may be unpruved, but it 
is not implausible. 


¿For a recent discussion of family planning services initiated in the most 
rural areas of Colombia in the past few years, see Echeverry, 1975, 
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